We would like to discuss several factors that could potentially affect the beneficial effects of preoxygenation with high-flow nasal cannulae (HFNC), during endotracheal intubation, as published in a recent issue of Intensive Care Medicine [1] .
Dear Editor,
We would like to discuss several factors that could potentially affect the beneficial effects of preoxygenation with high-flow nasal cannulae (HFNC), during endotracheal intubation, as published in a recent issue of Intensive Care Medicine [1] .
First, the authors evaluated the primary outcome of the lowest pulse oximetry (SpO2) regardless of the intubation failure. However, as the number of intubation attempts increases, the incidence of intubation-related adverse events, predominantly desaturation, could potentially increase [2] . As the incidence of esophageal intubation was significantly higher in the cohort of standard bag-valve mask oxygenation, compared to the cohort of HFNC, we suggest that intubation failure should be excluded for the accurate evaluation of the effect of HFNC, on the lowest SpO2.
Second, the procedure of changing two or more operators during intubation was unclear. The authors demonstrated that 28% of the HFNC cohort and 16% of the standard oxygenation cohort failed successful intubation in the first attempt. However, both cohorts underwent successful intubation within 1 min, which is incredibly short, given the time needed for operator change. Since the intubation duration is unlike that observed in daily practice, it would be helpful to know the precise procedure of intubation.
Finally, the bias of applying Jaw-thrust maneuver should be considered in the analysis. Jaw-thrust maneuver is an important technique for keeping the airway open, which can facilitate apneic oxygenation [3] . Therefore, the use of Jaw-thrust maneuver could affect the incidence of desaturation, which will cause a significant difference in the results.
